140201800678

STV,
[ N
FEC STATEMENT OF

BAPE -3 T 293
FORM 1 ORGANIZATION l

Office Use Cnly

1. NAME OF (Check if name Example:Hf typing, type B e R

COMMITTEE (in full) is changed) aver the lines. LIZFE_‘*_M_S_ . ,_]
QllitlllllililllllliiIIEI!IIIIEIFIIIIFIIJliEI
||l|iii}|l| | S N N OO SO S T llT!lIIiIIlllil

|600 Pennsylvanla A:v:e:8:E| :

(I

D (Check if address leuflt!e 1_251 !0!
is changed) |Wa|slhllr?gtior? |

ADDRESS (number and street)

IIJEII

PG ;2.!0@5:3!{1 .

CITY STATE ZIP CODE
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) I:] This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.}

Name of
Candidate 1}IIIIIilil}lllIEII|EJiIIiltIIIIJiIIII|
T
Candidate = Office State [ ,‘__J
Party Affiliation [ Sought: |:| House I:I Senate D President = ’*
. . |
District - ..;"::;:l
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
! T T S (N Y TN Y (Y Y NN A NN SN SO S I
Candidate llillli!IlIII}iE!EIIIIiII!EIIIIII!llll
Party Committee:
T {National, State FrmT {Democratic,
{d) I:] This committee is a "~ or suberdinate} committee of the LE:_,.___,_ B Republican, ete.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation I:l Corporation wfo Capital Stock |:| Labor Organization
D Membership Crganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
N D This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

committee. (i.e., nonconnected committee)
I:l In addition, this commitiee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC, {identity sponsar on line 6.)

Joint Fundraising Representative:

[{e)} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committegs/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nong of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

Wyden for Senate
Friends of Sherrod Brown
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Write or Type Committee Name

02

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON€ | v
AR RN AR
Mailing Address LL bbb bt e bbb bbb bbb
IR NN
N S IR S AP

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee Dloint Fundraising Representative DLeadership PAC Spensor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the parson in possession of committee

books and records.

Full Name I‘JLI'Id!ru'I.I IZan?OE-ei | I N I N SN NN TN NN SN N N (N T N N (OO [N OO (MO MO O A NNV AN S N O I
Mailing Address EBIOOI Fl)elnnsﬁyllvainllaFAlV? LSE |3 N NN TN TN NS [N NS NN NN NN NS N S S O S | E
Islteia1p RS RV AU NN NN NN N A N SN A AN N N N AN NN [ N TN N N TN M AN NN M | l
Washington ., | BC} 20003 ., |
Title or Position CITY STATE ZIP CODE
lTreia$u!reirk NS N NV Y O O Y s N S | i Telephone nurmber | 1 |"I {1 |"| [ |

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

S;Jl':'rle\I:‘:err IJilJldIftril IZlaanlolre I N N TR (N NN VRN O P AN A A A N N TN AN U S T N N N I | l
Mai[ing Address |6901 I:E)elnfl-lslyilvai_n,alAlv¢ $Ei [ A S T N N N T N Y SO A N N T | [
IS!teI2|1pf O U ISR N N NN N N N N S TN U (NN WV S I AN S N N | |
Washington, ., | BE (20003 -, |

CITY STATE ZIP CODE

Title or Position
!TTe?SPrlerl I S T N S S OO OO N0 I AN N | I Telephone number I [ i'l - I'I L1 1 1

L _
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Full Name of

Designated
Agent I N SO N O N [ T U S [ SO S TN N T A A N O SO |
Mailing Address I S N IS U S S N N (N A O O O Y R B R T |

[llif!lilllllll![ll!llLlllll_l_ll

CITY STATE ZIP CODE
Title or Position

LJIIIIFFII[EII#FI!II! Telephonenumberifli‘l_ftl"!ll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IPNplBlarPkliIiIEIII!lf!IIIiEIIﬁiJlIIIIIII

Mailing Address (65Q Pennsylvanja Ave SE | |

llflifllli!Eiklllillll||fl|111ill

MWashington, . ., ., | P€] 20003 |-,

CITY STATE ZIP CODE

Name of Bank, Depository, eic.

Mailing Address IIJEIIIJEIIIJFEEIIIIIEiFljlllllll

L!IIEILIJEEiEi}\|EiIlIIIFIII_llI

cITY STATE ZIP CODE
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